squamous carcinoma of the penis with metastases in both inguinal nodes. He was treated initially by radiotherapy to the penis and to the inguinal regions. Eight months later he had developed multiple skin nodules and gross ulceration of the penis. He was treated with bleomycin and further radiotherapy and a palliative amputation of the penis was performed. There was no response to treatment and he died one year after his first presentation.
Linear IgAdapsone responsive bullous dermatosis'
Fenella Wojnarowska MA MRCP (for L Fry MD FRCP)
Mary's Hospital. London W21NY
The presence of deposits of IgA in the uninvolved skin is characteristic of dermatitis herpetiformis (DH). The majority of patients have IgA deposits in the dermal papillae. In a few patients the IgA is deposited in a linear fashion along the basement membrane zone. Some other characteristics of two patients with DH and linear IgA deposits are reported.
Case /
A 52-year-old female presented in 1972 with an intensely painful and pruritic blistering eruption on the neck and trunk. This was diagnosed on clinical grounds as DH and responded rapidly to dapsone therapy. On cessation of dapsone therapy large tense bullae appeared chiefly on the trunk and neck within 48 hours ( Figure I Investigations: Hb 12.6 gldl, reticulocyte count 8.5% (dapsone-induced haemolysis), serum folate normal. Antireticulin antibody absent; ANA positive 1:20 (diffuse); HLA AI, 13, BS, 18. Histopathology of the skin showed a subepidermal blister. Direct immunofluorescence of the uninvolved skin showed linear IgA deposits ( Figure 2 ). Linear IgG and IgM deposits were found on occasion, C 3 was never found. There was no circulating anti basement membrane zone antibody. Jejunal biopsy was normal The KI test patch was negative. ease 2 A 62-year-old male presented in 1950 with a pruritic bullous eruption on the face and trunk. Clinically this was diagnosed as DH and responded to dapsone. In 1970 he had symptoms of abdominal pain and alternating diarrhoea and constipation. These symptoms did not respond to a gluten-free diet, and a duodenal ulcer was demonstrated in 1973,and diverticular disease in 1978. In 1973 a dapsone-induced peripheral neuropathy necessitated a change to sulphamethoxypyridazine. Withdrawal of therapy resulted in pruritic blisters on an urticarial base on the forehead and trunk.
Investigations: Hb 14.2 g/dl; serum folate normal; antireticulin antibody absent; ANA positive 1:10 (diffuse); HLA A3, YM, BI2 W22. Histopathology of the skin showed a subepidermal blister and papillary microabscesses. Direct immunofluorescence of the uninvolved skin demonstrated linear IgA deposits (Figure 2 ). Linear deposits of IgG were seen on occasion, IgM and C 3 ' deposits were never seen. Indirect immunofluorescence was negative. Jejunal biopsies (1970 and 1972) were normal. The KI patch test was negative.
Discussion
These two patients differ from the majority of DH patients in the presence of linear IgA deposits, absence of gluten sensitive enteropathy (normal serum folate, jejunal biopsy and absent anti reticulin antibody) and negative KI patch tests.
There have been several recent reports of similar patients with a linear IgA dapsone responsive dermatosis. In some cases an IgA circulating anti basement zone antibody has been present (Pehamberger et al. 1977 , Yaoita & Katz 1977 , Provost et al. 1979 , Honeyman et al, 1979 . When the small intestine was examined it was normal in most cases (Yaoitaet al. 1976 , Jablonska et al. 1976 , Dabrowski et al. 1978 . The incidence of HLA AI, B8 is not increased (Yaoita& Katz 1977 , Pehamberger et al. 1977 , Dabrowski et al. 1978 , Provostet al. 1979 .
The relationship of the linear IgA dapsone responsive bullous dermatosis to DH with papillary IgA is unclear. It may be a subgroup. The absence of gluten sensitive enteropathy and lackof HLAAI, B8 pointsto a different aetiology. There isa close resemblance to chronic benignbullous disease of childhood immunopathologically, but clinically the diseases are very dissimilar. Further studyshould define this entity.
